H-E-B Tennis Center Renovation

Questionnaire for Public Input Meeting
City of Kerrville, Texas

Name

Address

1) How long have you lived in Kerrville?

2)  How many people live in your household?

12
L] 34
[
[ >5

3)  What are the ages of the people in your household? (Check all boxes that apply)

0-5
6-12
13-19
20-29
30-39
40-49
50-59
60-69
70 or >

Ooooooood

4)  Are you, or your children, involved in organized sports in Kerrville?

Tennis

Football

Baseball

Softball

Soccer

Other:

Not involved in organized sports

OOooooon



5) How often do you utilize the Kerrville Park System?

O
O
O
O

Almost daily

A few times a month
A few times a year
Never

6) How close do you live to the Tennis Center?

O
O
O

| live adjacent to the Tennis Center.
| do not live adjacent to the Tennis Center, but within the City Limits.
I live outside the City Limits.

7)  How often do you use the Tennis Center?

[1 Almost daily
[1 A few times a month
[1 A few times a year
1 Never
8)  If you do use the Tennis Center, how long have you been going to the facility?

9)  What are your favorite things about the current Tennis Center?

10) Is there anything that you would change, or add, to the current Tennis Center?

11) Do you have a favorite facility that you have visited? If so, what do you like
specifically about that facility?



12) Below are the items shown on the Dot Board from the November 7" Public Meeting,
vote for up to 3 Amenities/Elements that you would like to see at this Tennis Center.
If there is anything you would like to see that is not included in the list below, please
provide it under the “Other” category.

Tennis Center Entry Feature
Restrooms @ Courts 11-14
Loop Trails

Additional Courts

Food Truck Area
Playground

Covered Courts

Gathering Space(s)
Additional Pavilion

Other:

OoooooOoood

We want this to be your Tennis Center, and the input you provide
is valuable to accomplishing that goal.
Thank you for your time.
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